MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -'—'6 i~ (VD Pimy 8

/ % ?C STATE FILE NUMBER
DO NOT WRITE © . AMENDED - —-===FPrimary Registration District No. _}_-i______--__lleglstrars No. __(_ _..____0_____

ON THIS STUB.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where~deceued |ived. If institution: Residence: beforg
. comry  St, Louis o STAE Mg,  5.COUNY St ,Louis sdmisiom
b. C(I)'RY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CDI'LY BI‘id ef on Inside Limits

TOWN C layton TOWN 14g Mo (]

! 6'/0&2-' <. ;Lg-ép?_lrﬂEogF {f NOT in hospital, give location) Inside ‘Limits d. STREETY {IT cutside, give location) Reside on Farm

2 Vors wstotion St .Louis County Hospdwd ol *°°° 11230 Elrath Lane |ven wegf

24 3. NAME OF DECEASED First Middle Last 4. DATE. Month Day Year

(Type or print) . . OF .
Vieasn,a (Vincezina) » DEATH 5 3 43

5. SEX é. CDLORiR RACE 7. Married B  Naver Married O |8. DATE OF BIRTH | - AGE (last birthdey} | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Wdowsd @ Do D | 6af=1891 71 wanths | Bays [ Howrs | Min.

102, USUAL OCCUPATION (Give kind of wark done | 106. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunrﬁaﬁ:ﬁ gfew;ékifllfu, even if retired) Home SlCily , Italy U S A R

13a. FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Epifanio Stallone Josephine Unknown Anthony Sacco

15. WAS DECEASED EVER IN U.5. ARMED FORCE 1A SOC1al SECURITY NO. | 17. INFORMANY Address Br]_d eton

{Yes, no, or unknown)] {If yes, give war or dates o Leo Sac co 4#28 Fee Fee R g

e

18. CAUSE OF DEATH (Enter only one cause per fine for (a), and [c]. . INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED B . -~ . ONSET AND'DEATH

IMMEDIATE CAUSE (a) ”
Conditions, if nny,] DUE TO (b) M ?/’M

V5300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying couse lest

DUE TO {c}

PART 1I. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the mrmmal PART ill, if deceased was female was.
disease condition given in PART | {a} there a pregnapcy in last 90 days.

rE] Yes I dNo I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.}

PERFORMED? m] O a .
YESC] NOW

20 TIME OF  Woul  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., stc.)
NOT WHILE AT WORK (O . -

- - - hes e —
21. | attended the deceased from__L/L_LL ?_L_LLL"M last saw hnm alive on -5- J 4. 3
- 7 ",-f' m on the date stated obove, and to the best of my knowledge, from the. couses stated.
{Degree or title) 22b. ADDRESS ] : 22c. DATE SIGNED

23a. BURIAL, CREMATION, 3 23c. NAME OF CEMETERY OR CRE ORY . 1Ci ’ t {State)

ﬁgﬁg{r gpicifvl Calvary Cemetery St. Louis,

ADDRESS 25. DATE RECD 8Y LOCAL REG. GISTEAR'S SIGNATURE
zltrfiNégéLsﬁ;%osRer 4,228 S5.Kingshighway Z Vé) Wﬁ?ﬁ’

{Licensed Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

--. Death occurréd at”

USE BLACK INK

SHOULD READ
T

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

I hereby. certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by . ‘ Student Embalmer No.

working under my personal supervision.

ot [N/ Misa)

Signature of Student Embalmer
Licensed Embalmer No. "7[0 07‘

- . . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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